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in 50 cases.
Conclusion: The TRA learning curve in femoral trained ICs is significantly steeper
than suggested. Only access time proficiency was achieved at 50 cases. For overall
procedural proficiency, approximately 150 cases were needed. More experienced
operators appear to have a faster learning curve.
TCT-521
Safety and efficacy of radial arterial injection of Nicorandil compared to the
usual cocktail of nitroglycerine (NTG) and Diltiazem given during radial
angiography
Jamshed J Dalal, Sunil P Wani, Prashant Nair, Sudhir Pillai, Surender Hansara
Cardiac Sciences, Kokilaben Dhirubhai Ambani Hospital, Mumbai, India
Background: Radial artery angiography (RA) is on an increase because of its rapid
acceptability in patients. It reduces the long hours the patient has to lie down flat post
groin catheterization and also eliminates the groin complications. The limitation of RA
is in the form of radial spasms. We will compare two vasodilators which are routinely
used in our catheterisation laboratory.
Methods: During RA after sheath insertion alternate patients were given either
intraarterial cocktail of NTG 200 micrograms and Diltiazem 5 mg (group 1) or
Nicorandil 4mg (group 2). HR and BP were recorded before and 2 minutes after the
drug injection. Using contrast injection through the arterial sheath, RA were recorded
prior to and 2 minutes post drug administration. Diameter of the radial artery at three
points of the artery were calculated using QCA by a technician blinded to the agent
used. The percentage change in HR, BP and arterial diameter were calculated. A total
of 200 patients, 100 in each group were studied after informed consent was obtained.
Ethical committee approval was obtained for the study.
Results: As in Table 1 No serious side effects were noted in either group, though 3
patients in group 2 developed edematous swelling locally. No serious spasm was noted
in either group
Results as in table 1
No serious side effects were noted in either group, though 3 patients in group 2
developed edematous swelling locally. No serious spasm was noted in either group
Conclusion: Intra arterial use of Nicorandil during radial procedures is associated with
a significantly lesser fall in both HR and BP, but a greater vasodilatory (though
nonsignificant) response than the commonly used cocktail of NTG/Diltiazem. Thus
makes Nicorandil a better and safer option for inhibiting radial artery spasm. It can
replace the presently used cocktail of NTG/Diltiazem.
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Background: Bleeding has recently emerged as a predictor of early and late mortality
after percutaneous coronary intervention (PCI). Full anticoagulation and multiple
antiplatelets increase the risk of post-PCI bleeding in acute myocardial infarction
(AMI). Radial access (RA) reduces bleeding and vascular complications compared
with femoral access (FA). We investigated the association of vascular access site with
in-hospital and one-year clinical outcomes in patients with AMI who underwent PCI.
Methods: A total of 13,865 patients from the Korea Acute Myocardial Infarction
Registry were analyzed according to FA or RA. The primary outcome was the
composite of death, non-fatal myocardial infarction, and revascularization during
admission.
Results: PCIs were undergone using FA in 11,427(82.4%) patients and RA in
2,438(17.6%). RA group was younger, more male and had lower Killip class and lower
frequency of concomitant medical illness. The primary outcome was higher in FA
group than RA group (7.0% vs. 2.6%, p<0.0001). This difference has been sustained
by one-year (15.1% vs. 8.3%, p<0.0001). However, in-hospital major bleeding was
similar (0.4% vs. 0.3%). In multivariable analysis, major bleeding and RA were
predictors of in-hospital mortality (OR 7.80, 95% CI 3.14-19.40, p<0.0001; OR 0.29,
95% CI 0.14-0.58, p=0.0005, respectively) and one-year mortality (OR 5.52, 95% CI
2.40-12.69, p<0.0001; OR 0.45, 95% CI 0.30-0.67, p<0.0001, respectively). In
propensity-matched analysis, RA remained predictor of in-hospital and one-year
mortality (OR 0.10, 95% CI 0.01-0.77, p=0.0274; OR 0.47, 95% CI 0.23-0.97,
p=0.0415, respectively).
Conclusion: In patients with AMI who underwent PCI, outcomes during admission
and at one-year were more favorable in the RA group than the FA group.
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Background: Major bleeding in PCI patients is independently associated with
increased mortality, re-infarction and stroke. A significant proportion of major bleeding
complications are access site related. The transradial access site is associated with
reduced access site related major bleeding complications when compared to femoral
access. Patients with STEMI undergoing PCI are at especially high risk of bleeding
complications and mortality. We have therefore performed a meta-analysis of all
randomized controlled studies that compare outcomes of transradial versus the
transfemoral route to better define best practice in STEMI patients.
Methods: A MEDLINE search was conducted using the search terms ‘“transradial,”
“radial” “STEMI” “myocardial,” and “infarction”. The primary clinical outcomes of
interest were i) Mortality; ii) MACE events iii) Major bleeding and iv) Access Site
complications.
Results: A total of 6 studies were identified that consisted of 2474 STEMI patients.
Transradial PCI was associated with a reduction in mortality (OR 0.46, 95% CI 0.27-
79: P=0.005), MACE events (OR 0.61, 95% CI 0.41-91; P=0.016) and access site
complications (OR 0.32, 95% CI 0.19-0.52; P<0.0001) compared to procedures
performed through the femoral route. Analysis of major bleeding events revealed a
trend towards a reduction in the radial group although this was not statistically
significant (OR 0.67, 95% CI 0.34-1.33; P=0.26).
Conclusion: This meta-analysis demonstrates a significant reduction in mortality,
MACE events and major access site complications associated with the transradial
access site in STEMI, with a trend towards a reduction in major bleeding
complications. Our meta-analysis supports the preferential use of radial access for
primary PCI.
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Background: The primary percutaneous coronary intervention (PPCI) by the
transfemoral approach (TFA) is the preferred therapy for the ST-segment elevation
acute myocardial infarction (STEMI). Although the radial approach (TRA) has lower
incidence of vascular complications, may be technically more demanding in elderly
patients due to tortuosity of brachiocephalic vessels and both radial arteries.
Methods: Consecutive patients older than 75 years with STEMI undergoing PPCI in
our Hospital were enrolled between January 2006 to January 2010.
Results: Among 1,534 STEMI patients admitted for PPCI, 356 (23.2%) were older
than 75 years, in 273 (76.7%) PPCI was performed by TRA and 83 (23.3%) by TFA.
There were no differences between TRA vs TFA in gender (150, 55% vs 41, 49% men),
prior diabetes, myocardial infarction and congestive heart failure, administration of
GPIIb/IIIa, AAS and Clopidogrel pre-PPCI, median time of symptoms onset to
reperfusion, mean contrast volumen, number of coronary vessels treated and number
of stents deployed, except for the mean age (79.9±3 vs 81.4±4 years; p=0.002). There
were more Killip class III or IV in the TFA (3.7% vs 27.8%, p<0.0001). Patients with
TRA had shorter mean fluoroscopy time (13.9±10 vs 18.2±13 minutes; p=0.003) and
mean procedure time (39±20 vs 53±31 minutes; p<0.001) compared with TFA. Thirty-
day all-cause mortality occurred in 31 (15.3%) patients in the TRA vs 30 (42.9%;
p<0.0001) in the TFA, and in 5 (2%) vs 1 (1.8%) patients at 1-year follow-up. The Cox
regression model identified as independent predictors of 30-day mortality: patient age
(RR 1.175 [95% CI 1.093–1.264]), Killip class (RR 1.933 [95%CI 1.490–2.509]) and
post-PPCI TIMI flow grade (RR 0.714 [95% CI 0.562–0.906]).
Conclusion: There was a high incidence of elderly patients with STEMI undergoing
PPCI by TRA in our population. The TRA is a feasible option as initial vascular access
in very elderly patients with STEMI treated with PPCI, with similar fluoroscopy and
procedure times in experienced hands.
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